2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2001 8:00 am

514

1. Entity Name

DOCUMENT # POOD00089220
GLOBAL CONSULTING AND TECHNOLOGIES, INC.

Secretary of State

05-14-2001 90065 027 ***150.00

.|PALM HARBOR'FL 34684

Principal Place of Business
33820 U.S. 19 NORTH #2%0

Mailing Addrass
33920 U.S. 19 NORTH #290

. PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

[T

|

Il

I

R. SHAN SHIKARPURI, PA.
33920 U.S. 19 NORTH
SUITE 290

PALM HARBOR FL 34584

’rf- —

Suite, Apl. #, eic. Suite, Apt. ¥, eic. [ \ DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
5? -2671742 Not Applicabie
Zip Country Zip Country " - $8.75 Addiional
5. Cenificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agant 7. Nsme and Addreas of New Reglaterod Agent
Comemee Name- o . - _ NI St A s e -

Street Address (P.O. Bax Number is Nol Acceplable)

Ciy

FL | 2oc

8. The above named entity submits this stalemeni for the purpose of changing its re yistered office or regislered agent, or both, in the State of Florida.

SIGNATURE :
SignalLte, typed of prindsd name of registered agent and ks i applicabla. {NOTE: R 1gistorad Agant gignaturk raquited when résntatng) DATE

9. This corparation is eligible {0 satisty its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2001 Fee will be $550.00

{See criteria on bagk)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e fpregidenT . O Delete Al ore O Crange [ Addition | &
! NAME Shen ShiKarpum " NamE =4
' sreenoceess (Y051 presidden gl D STAEET ADORESS 3
CINY-5T-2P Palm Harbor [ 3Y68Y CTy-S1- 2 ‘ 2
TINLE 3 Delete TLE [J Change [ Addifion %
NAME : NAME
STHEET ADDRESS STREET ADDRESS
ery-81-2p Cmy-S1-2P
TFLE O pelats 11113 O Change (] Addition
NAME —_— - - NAME = == "~ -
—~ STREET ADDEESS.| _ - o e ¥ STREEEADDRESS —_— . — SR
CTY-51-2 CITY-ST-2P
TITLE O pelme IE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CI7Y- ST1-2P CITY-5T-21P
me [ Delete TRLE O chenge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIFe-51-2ip CITY-57-21P
TmE 2 oesets TITLE O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

-

il |

indicated on this report or supplamental report Is true an
of the corporation or the recebver or trustes empowered to
changsd., or on an altachment with an address, with all other like empowered.

13. | hereby certity that Ihe information supplied with this filing does not quality for the axernption stated in Section 119.07(3){i), Florida Statutes, | further cerlily that the information
accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or diractor
axecute this report as rguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Y et

SIGNATURE:

e—

SIONATURE AN TYPED OR PRINTED NAME OF EIQNING OFFICER OR DIRECTOR

Nt / 20[0( 123-1R-IT00

Craytime Phone #




